SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1997

Aug 04 1997 8:00am
Secretary of State

POGUMENT # LO6574

SIESTA KEY MEDICAL SUPPLIES, INC.

(3)

Mailing Addrass
712 N. CASEY KEY

Principal Place of Business
M2 N. CASEY KEY

DA U TN

agent. | am familiar with, and acceapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accspt the appointment as regisiered

OSPREY FL 342290 OSPREY FL 34228
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 3a. Dale of Lasl Reporl
08/21/1990 03/21/
2. Principal Place of Businoss | 2a. Mailing Address 4. FE} Number Applied For
21 26 650214585 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. - ) $8.75 additional
- 6. Cerlificate ol Status Desired | :
2] Fp Box /0429 27] Po Box /ro s2q . atus Fea Required
City & State L. Cilv«'} Stalo 8. Election Campaign Financing $5.00 May Bo
m S.ﬂ'/eﬁ -So7A 2-8—] SARAS e 7.4 Trust Fund Contribution Added to Fees
Zip CGaunlry Zip Country B. This carporation owes or has paid the cureent year Intangible
24 3 ?‘27 f EI LeS3 ;9—‘ 342 73 30 2 54 Personal Properly Tax due Juna 30. Clves [B4w
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name —
712 N. CASEY KEY 82| Stroot Address (P.O. Box Numder is Nol Accoptable)
OSPREY FL 34239 7. FlLoyrp _ Sr
83
84| City 85| Zip Coda
SARASCTA FL | (74232
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slaterment for the purpose of changing its registared

Sigralire, typod oF ko name of registernd agenl and We 1l appicati

{NOTE Registerad Agant signalure raquired when reins.ating)

DATE

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE DPT [T DeLeTe LAINLE DPT nge L] Addition g
HAME MORRIS, J. Z. .2 NAME AORRIT, Joz . §
stacet aoiess | 792 N. CASEY KEY s aoss | /738 FLevo ST 2
crv-s1-2e | OSPREY FL 14 GITY- ST- 2P SARASsTA — Fi— F¥22¢ &
TLE -3 [ pecETe 21T s RtThange [ Addilion |O
NAME MORRIS, J Z 2.2 KAME MoRAIS, . Z.

starer aopress | 742 N. CASEY KEY P3STREETAODRESS | ST BE FLOYD 7

CITV- 51218 QSPREY FL eyl | Se A So7A — Fd— IF¥EZY

HILE (-] DeLeTe 31TILE [ Fchange ] Addition
NAME 3.2 NAME '
STREET ADDRESS 33STREF] ADDRESS

CiTY- 8T-21p 34.007Y-51-7P

MLE [T peete L1TLE [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADGRESS

CITY-5T-2IP 440ITY-51- 7P

e [ beLeTe 51THILE [T change  [] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-S1- 20

TILE |REGE 61 TITLE [ Change [ Addition
NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 28 §4CITY-57- 2P

14. | go hareby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher certity that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of 1ha corporalion or the receiver or trustee empowored 10 execule this reperl as required by Chapler 607, Florida Slatutes; and t

Leshb AL EEaE T2t el oo o o o

(7570
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